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ARIZONA STATE DEFARTMENT OF MEALT
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

H
7.0

. .;:}
A

STATE FILE NO.

C?

5

D. FULL NAME OF

f BIRTH NO. REGISTRAR'S NO.
} ; 0) L. | 1. PLACE OF DEATH 2. USUAL RESIDENCE 1WHERE DECEASED Liven —F
‘2.‘_, A, COUNTY ] . 1IF ENSTITUTION: RESIDENCE REFORE ADMISSION .
*JE.DEATH PIMA A- STATE Ayl zona B COUNTY W
- e B. CITY (IF OUTSIDE CORPORATE LIMITS., WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORFPORATE LIMITS. WRITE RURAL,
OR RURAL} IN FHIS PLACE[IN ZONA OR
Town Tucson b 'Cowsl, Tows Duncan

{IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREE D. STREET

UIF RURAL. GIVE LOCATION,

ATYPE OR PRINT:

EMIL

BERRY

HOSPITAL OR ADDRESS OR LOCATION) ADDRESS .
INSTITUTION . Mary's Hospital D P.0. TFranklin
3. NAME OF A, (FIRST) B.  (MIDOLE) C.  (LAST) 4. SEX 5. COLOR OR RAcCE
DECEASED

Male “hite

6. MAKRRIED
NEVE MARRIED
WIDOWE! ODIYORCED

-0

H

7. DATE OF BIRTH

2 | 13 |res

IF UNDER 24 HOURS
HOURS MIN,

As;g'%isl g |

BA. UsUAL OCCUPATION (GIVE KIND OF WORK
TOURING MOST OF LIFE, EVEN IF RETIRED).

Retired Rancher

9B. KIND OF BUSI.
NESS OR _{NDUSTRY

10. BIRTHPLACE (STAT

E|11. CITIZEN QF WHAT
OR FOREIGN_ COUNTRY I

COUNTRY? IYES., ND. OR UNKNOWHN)

12. WaAS DECEASED EVER IN U. S. ARMED FORCES?
1IF YES. WAR OR DATES OF SERVICE)

13, SOCIAL SECURITY
NO._ :

Rancher Scotsdale, P4g. .S.A, 0 - None =
14A. FATHER'S NAME 148. BEIRTHPLACGE 15A. MOTHER'S MAIDEN MAME 15B. BIRTHPLACE ,_’-
ISTATE OR COUNTRY! . {S5TATE OR COUNTRY: L

Catherine -- - > .

16, INFOEMANT'S SIGNATURE ; {DDRESS 17. DATE IMONTH {DAY) IYEAR)
_ i : 2

A 7} ‘. Medford, Orégoﬁ . October 27 1949 .

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE
PER LINE FOR-(2), (b,
tC1.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH*Y (a,

INTERVAL BETWEEN ~

ONSET AND DEATH
é‘l! F!!i._ -

+7HIS DOES NOT MEAN LY H
THE MODE OF DYING. ANTECEDENT CAUSES u— . ¥ 2 ‘i
SUCH ASX HEART FAIL- MORBID CONDITIONS, IF ANY. GivING DUE TGO (b, A% & ~; ye
URE. ASTHENIA.  ETC. RISE TO THE ABOVE CAUSE 9y STAT- v ¢

B . \T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .

“ 18) F4 INJURY. OR COMPLICA- DUE TO € ;

i i’ TION WHICH  CAUSED -

; DEATH. 11, OTHER SIGNIFICANT CONDITIONS

i FLACE DISEASE CON-— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

i TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

ETIONS - 18A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION, 20. AUTOFSY?

; i h NJ.L

oPsY L4 11 ™ L{ C" - & th ol ves (] w~o o

3 " P

i Dé"[ 21A, ACCIDENT v (SPEC)FY1 21B. PLACE OF I1NJURY ‘E. G..AN OR ABOUT HOME, | 21C. (CITY OR TOWHN) ECOUNYY I ISTATE) '

1‘\TH 33 . FARM, FAGTORY, STREET, OFfJCE BLDG., ETC.» -~ -

;10 * : A == < o \'% - Se [rvd Quaigeonma~ac

,RNAL =1 21D. TIME (MONTH: (DAYt {YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? ] [ “ ,_"

| 2. oF WHILE AT NOT WHILE

2ENCE INJURY XO’\\ 1 949 C.[ }n work 1 AT WORK —':’ il

! 5‘) L1 hd v /0

HCAL / 22, | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM LS isdi . TOo 2 .19 .- THAT | LAST SAW THE DECEASED

i . Ty

F'ONER'S Lh . 19$, AND THAT DEATH _OCCURRED AT_ L * M/ RFAOM YHE CAUSES AND ON THE DATE STATED ABOVE. .

i C] DEGREE ITLE 23B. ADDRESS 23C. DATE SIGNED -

{CATION :

: il ’ Lavrny o

] [ A1 ~n _

ERAL (3.. 24A. au\:,u_ 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 240. :.ocrny 1C17v. Town. bacoundss (STATE:

H -2 CREMATION A

LTOR REMOVAL _& /Q -2 ? ‘v ? Duncan /QemEtery Duncg s Arigz,

ND
TRAR 27

H
i
]
+

23A. DATE REC'D BY

LOCAL REG.

lo-> 3-Y9

}B_R_EGIST'RAIV% [ {1

C=n07 )

26. FUNERAL DIRECTOR'S SIGNATURE

Reilly *uneral Home

27. ER'S SIGNATURE
by

ADDRESS » .
A . .
17 g C&'{}‘?

FORM VS z REV. 4-49 NMM

ﬂ;één 287




